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In re the application of 
Burbank et al. 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Examiner J. A. Jeffery 
Group Art Unit: 3742 


For IMAGEABLE BIOPSY SITE MARKER 

Serial No.: 10/719,448 
Filed: November 21, 2003 
Atty. Docket No.: R0367-01003 


AMENDMENT A MD RESPONSE 
TO OFFICE ACTION 
MAILED Oft/20/2004 



CERTIFICATE 
1 batfjy ctrtify that _hi_ ihesc papers mt bcl 
PrfttB, P.O. &ox 1450, Alexandria, VA 
By: 


Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


FACSiMICXiVRSUANTTOlT C.FJL ftUB 

> (705/5724006, addressed jfcMailSmp Amendment. CotnmiS$iOfl«r for 
h,j[CY^iitm ^ j t/C IdS . in S»ri rrrmdSCO, CA- 


Dear Sin 

In response to the Office Action mailed September 20. 2004. please amend the 
above-identified application as follows: 
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02708/2005 LRORGftN 00000001 041679 10179448 Serial^. 10/71M48 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2003 


Application orDocket Number 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 



FOR 

NUMBER FILED . 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

*^>4 minus 20= 


INDEPENDENT CLAIMS 

f\ minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENf 


□ 


* If the difference in column 1 is less than zero, enter "0 W in column 2 


.CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) 


(Column 3) 


ENTA I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

2 

Q 
Z 

Total 


Minus 




UJ 

2 

Independent 


Minus 



= \ 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT 

CLAIM 

□ 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MDM 

Total 

• 

Minus 

«* 

s ; 

UJ' 

3 

Independent 

* 

Minus 

*•* 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

P 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

NDM 

Total 

'* 

Minus 

«* 

SB 

UJ 

2 

Independent 

* 

Minus 

MM 

= 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


SMALL ENTIT Y 
TYPE I I 


OTHER THAN 
OR SMALL ENTITY 


* If the entry In column 1 1s less than mo entry in column 2. write ~0" in column 3. 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 

XS 9= 


OR 

X$18= 


X43= 


OR 

X86= 


+145= 


OR 

+290= 


TOTAL 



TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTTTY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$$= 

31S 

OR 

x$ie= 


AVi— 

toO 

OR 

AOD= 


+145= 


OR 

+290= 


TOTAL 
adoit. fee 

mm 

b 

TOTAL 
AO0IT. FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X$9= 


OR 

X$18= 


X43= 


OR 

X86= 


+145= 


OR 

+290= 


TOTAL 
ADOIT. FEE 


OR 

TOTAL 
ADDIT. FEE 






RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 
TIONAL 
PEE 

X$9= 


OR 

X$18= 


X43= 


OR 

X86= 


+145= 


OR 

+290= 


TOTAL 


OR TOTAL 
AOOfT. FEE 



— H the "Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter *3." 
The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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